U.S. Department of Labor FO RM LM_30 Form approved

QOffice of Labor-Management Office of Management

washingion, B 20210 LABOR ORGANIZATION OFFICER AND No, 1215.8186
EMPLOYEE REPORT Expires 11-30.2000

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal prasecution, fines, or civit penalties as provided by 29 U.5.C 439 or 440,

For Official Use Only
' } READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.,
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1. File Number U - LZZZ&T’Y | 2 Fiscal Year Covered From:
[11/ [1]/T2004] Through: [12] /[31] /[2002]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |Michael !@ lJones l Name lSheet Metal Workers Local No. 20 [
Labor Organization File Number {515-617

P.0. Box, Bldg., Room No., if any { | P.0. Box, Building and Room Number, if any!p_ 0. Box 20530 |
Street I31 1/2 South 13th Street i Street |2B28 E. 45th Street l
City lTerre Haute | oty ;Indianapolis I
State |Indiana ZIP Code + 4 State |Indiana ZIP Code +4 [46220-0530 |

5. Position in labor organization, EBusiness Representat ] l
ive

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged In transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |SMW Local #20 Welfare and Benefit Fund E Expenses to attend Educational Conference 1/9/2004

Trade Name, if any; [

P.0. Box, Bidg., Room No,, ifany {P. O. Box 55287 |

7.b. Amount.
Street 2828 E. 45th Street |
City IIndianapolis i $§2,796
State [Indiana ZIP Code + 4
Signature

15. Signature and verification, The undersigned declares, under penaily of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying docurmenis), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed on |7/5/2005 |s12-234-0751

Date Telephone Number
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Name of Person Filing Michael Jones

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor grganization is interested.

8. Name and address of Business (including {rade name, if any).

Name [The Segal Company 1

Trade Name, if any: I

P.C. Box, Bldg., Room No., if any - l

Street 101 N Wacker Drive {

City ichicago l

State IIllinois

9. Business deals with:

EI a. Labor Organization
b. Trust
D c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name,

Name [SMW Local No 20 Gary Area Pension Fund [

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

Streetl5450 Ameriplex Drive l

City |Port:age ‘ I

ZIP Code +4

State lIndiana

11.a. Nature of such dealing.

Actuary to Pension Fund

11.b. Approximate dollar value of such dealing. §

12.a. Nature of interest held or income received.

Golf in connection to Actuary Report

12.b. Amount.

$50]|

C. Received from any employer (olher than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name f i

Trade Name, if any: ,

P.O. Box, Bidg., Room No., if any i

Street ! I

ciy | |

State | | zIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer D or Consuliant [:] ?

14.b. Amount of payment.

Form LM-30 (2003)

Page2of 2




Name of Person Filing Michael Jones

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iCaremarkRx ]

Trade Name, if any: l

P.C. Box, Bldg., Room Na., if any : I

Street|2211 Sanders Road |

City !Northbrook !

ZIP Code +4 {60062

State lIllinois

9. Business deals with:

D a. Labor Organization
b. Trust
l_—_] ¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name |SMW Local Union #20 Welfare and Renefit Fundt

Trade Name, if any: I

P.0. Box, Bidg., Room No,, ifany |B. Q. Box 55287 |

smet[zaza E. 45th Street |

City ! Indianapolis : I

Slate IIndiana

11.a. Nature of such dealing.

Pharmacy Benefit Manager

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Dinner and kaseball game

12.b. Amount.

s87] |

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inctuding trade name, if any},

Name f |

Trade Name, if any: | I

P.0. Box, Bldg., Room No,, if any l

Street ; i

City | |

State | | zPcode+a | ]

14.a. Nature of payment.

13.b. Is the Business an Employer || or Consultant | | 2

14.b. Amount of payment.

Form 1.M-30 (2003)
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Name of Person Filing Michael Jones File Number U

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a

substantiat part of which consists of huying from, selfing or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organization represents or is actively seeking lo represent, or -
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Legacy Professionals LLP I

a. Labor Organization
D b. Trust
D c. Empioyer

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any : l

Street |30 N. LaSalle Street, #4200 l

Cily [Chi cago l

State [T1linois ZIP Code + 4

10. if9.b. or 8.c. is checked give frust or employer's name, 11.a. Nature of such dealing.
] Local Union Auditor

Name

Trade Name, if any: I

P.0. Box, Bldg., Room Na., ifany | |

Street | |

11.b. Approximate dollar value of such dealing. f
City ; i ' 12.a. Nalure of interest held or income received.
State | ZIP Code + 4 [:] Promotional and Business Meetings during all meals.

12.b. Amount. s100|

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Name | I

Trade Name, if any: | !

P.O. Box, Bldg., Room No., if any ]

Street [ )
city | |
State | | zPcode+a| |
14.b. Amount of payment.
13.b. Is the Business an Emplayer D or Consultant [:] ?

Form LM-30 (2003}
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30 Report
represent my good faith effort to reconstruct the reportable occurrences for the period of
January 1, 2004 to December 31, 2004. Accurate records of reportable occurrences were
not kept for the 2004 fiscal year, and some or many items may have been unintentionally
omitted. If, in the future, it comes to my attention that there exists a transaction, dealing
or interest that should have been reported for the period of January 1, 2004 to December
31, 2004, T will immediately file an amended LM-30 Report.

ngw/‘? /5/ 2005

Sigrature Date




